MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63_017831

DEPARTMENT OF PUBLIC HEALTH AND WELFARE I
isiratio fct No. Prienary Registration District No. - =l . -Registrar's No 3359 STATE FILE NUMBER
on 181 0 e r T
AMENDED A eglsTars ;

DO NOT WRITE . 4
ON THIS STUB Fall !s_ba

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decedsed lived. If inglitutlon; Residernce before
VS.300. a. COUNTY ) 2. STATE. b. COUNTY 8 > pdmission
Rev. 4759 Missoursi : !
v, 4/ b. COI'I"!Y (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR ’ "

TOWN  St, Louis, Missouri, 5 d ' TOWN' Riverview Gardens Yos g No D

ayg
c. s-l%él’hl!er (gF {If NOT in hospital, give location) Inside Limits d. :DDE!EELS (If cutside, give location) Reside on Farm

2#03/; ) INSTITUTION De P 1L H 1 ’ Yn& No [ 9734 Dii ond Dri . Yes [0 No fg
3 3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year

{Type or print)

1

ATE AMENDED

. Ol
Lucille B, i Eleine DEATH April 18, 19

5. SEX 6. COLOR OR RACE 7. Marrled B Nover ‘Married (3 |8. DATE OF BIRTH | . AGE {iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed 2] Months | Days Hours Min.

Fem | White idowed ] ivorced [ 6/30/1912 50 f
108. USUAL OCCUPATION (Give kind.of work done | 10b. KIND OF BUSINESS OR.INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)

Housewife Mﬂ% St. Louis, Missouri. uU.S.A,
t3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Iinknown _ .George T, Kleine
15, WAS DECEASED EVER IN U.5: ARMED FORCES? e cASIAL 0. 17. INFORMANT Address
(Yeﬁ, no, or upknawn) § (If yes, give war or dates of

o Nil George T. Kleine, 9734 Di i
78, CAUSE OF DEATH (Enter only one cause per line for [al, (b}, and {c}, INTERVAL B EEN

PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (2) / .

7

DOCUMENT

Conditions, if any, DUE TO (b) 7
which-gave rise to

EE s Wi ) fzves
o :::seseunl;‘:;- DUE ﬂ (el e V7] ¥

" PART Il. OTHER SIGNIFICA| T CONDITIONS CONTRIBUTING T?ATH but not related to the terminal PART 11I. If decsased was female was

dissase condition g PART 1 {a) T, ~ there a pregronty in lsst 90 days.
' L‘a el Oulecnmsa (onig [T Ve | & o | O Unirowe

19. WAS AUTOPSY 20 ACCBENT SU!IC:IIDE HO. DICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART il of item 18.)
PERFQIRME! \
E&R O C /I 7/~

20¢, TIME OF Hour Menth, Day, Year

INJURY am. . =
+ pm. .

20d. INJURY QCCURRED 20e. PI.ACE OF INJURY(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE: AT WORK 0] - farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK ]

21,1 lner)de'd the deceased frBMWLM last saw :‘;;r':“ d{ﬁM/fkv /?( 3

Desth d at - 9:30 A n the date stated above, and to the best of my knowledge, from the causes stated.

272, SIGNATURE. i 7 TiBegres or Fitia} - 75, ADDRESS T
£ Gt Ca )% AQ. W&Ug éﬁ: 4225@(
23c. NAME: OF CEMETERY OR CRE RY 23d. LOCATION (City, town, or county)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

23a. BURIAL.,AL g ATfIyC;N, 235, DATE
REMOVAL {Speci |
Removal 4/22/63 Calvary C meterv

24, FUNERAL DIRECTOR ADDRESS

Diedrich Funeral Home

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

3

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

v

working under my personal sdpervision.

Student

Signature of Student Embaimer ’ ' -
v . Licensed Embalmer No. 7z /1“ ==

-P. O. Address

’

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in, hls OWN HANDWRITING. (Fallure to oomply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
I this body is not embalmed fact should be so stated above .

T - mioat u- R R LM BT Rt

L 0




